arrhythmias, and heart failure (1, 2) . Recently, it was demonstrated that hypertension in early life is a strong independent predictor of cardiovascular disease in later life and premature mortality (3, 4) . Additionally, elevated blood pressure in adolescent athletes predicts sustained hypertension 1 year later (5) . As such, the identification and management of hypertension in at-risk younger people may improve long-term cardiovascular health.
American-style football (ASF) is a popular sport, with more than 5 million annual participants in the United States (6, 7) . Prior cross-sectional studies suggest an association between ASF participation and hypertension (8) (9) (10) (11) . risk of cardiovascular mortality among former professional linemen was increased compared to that in the general population, but provided no insights regarding causal mechanisms (13) .
Sustained exposure to elevated blood pressure results in end-organ damage including hypertensive heart disease. Structurally, hypertensive heart disease is characterized by concentric LV hypertrophy, which is defined by an increase in LV mass and wall thickness without concomitant enlargement in LV cavity size (14 
Lin et al. GLS measurements were made using commercially available speckle-tracking analysis software (EchoPac, version 7.0, GE Healthcare) as previously reported (26) (27) (28) . Briefly, the highest quality digital 2-dimensional apical 4-chamber view was selected for analysis. The endocardium was traced, and a fullthickness myocardial region of interest was selected.
The software then automatically partitioned the LV whereas unpaired data were compared using A 1994 report from the National Institute for Occupational Safety and Health evaluated the medical status of 6,848 retired NFL players (13) . While the study documented a 46% decreased rate of death among former NFL players compared to a general population of age-matched men, it showed a 52% increase in cardiovascular mortality among linemen. Subsequent studies have confirmed a similar increase in heart disease mortality in active and former ASF linemen as well as a higher risk of metabolic syndrome and subclinical carotid atherosclerosis (11, 29, 30) . Although elevated body mass has been proposed as a key explanatory factor, it is unlikely this parameter explains the complete mechanistic story (10, 31) . Data from the current study introduce a more comprehensive mechanistic explanation in the form of acquired, Suite 5B, Boston, Massachusetts 02114. E-mail: abaggish@ partners.org.
